The aim of this study is to describe the experience of children in their interactions with nursing professionals while in hospital. It is a qualitative study supported by the critical incident technique. Data was collected through participant observation and semi-structured interviews with thirty hospitalized children and teenagers between 8 and 14 years old. The results showed that children positively valued nursing care at the hospital and recognized that interactions with nursing staff included social and emotional factors. It is concluded that communication established with children plays a fundamental role to comprehend their experiences while in hospital. Therefore, nurses need to evaluate their strategies and relational skills used to interact with children at the hospital. 
Introduction
Interpersonal relations and effective communication with patients are determinant factors of nursing care quality (1) . Relations with nursing professionals are especially important when involving children, due to the fact that pediatric patients have needs that are very distinct from adults' needs, as a result of their limited ability to adapt to the hospital environment (2) (3) .
One factor influencing children's general wellbeing is the meaning families and the children themselves attribute to hospital stimuli. Affect, therapeutic accompaniment and empathic relations are elements that determine the children's emotional conditions and affect their understanding about the processes they experience. In fact, the children and their families' perception about the relations with the nursing staff condition the responses to care (4) (5) . For nursing researchers, communication with children is a challenge, turning it into a more sensitive and complex task than communication established with adult patients. This interrelation is necessarily conditioned by the child's age, cognitive skills, behaviors, physical and psychological condition, disease stage and treatment response (6) . It is proposed that, to improve knowledge on the component aspects of nurse-child-family interaction, studies 1431 www.eerp.usp.br/rlae Noreña Peña AL, Cibanal Juan L.
are required that value the behaviors of each of the stakeholders involved, describe the factors intervening in this process and go deeper into the contents and structure itself of the interaction at certain times and in certain care circumstances (7) . 
Thus

Methodological approach
This is a qualitative study. The theoretical frameworks are: symbolic interactionism and constructivism. Symbolic interactionism helps to understand communication as social interaction and as a process in which people can exert mutual influence (8) .
Constructivism, in turn, permits understanding how the children construct reality and, in function of this reality, establish relations and act. At the methodological level, the critical incident technique guided data collection, which allows researchers to identify those situations and behaviors that are exerting significant influence in an activity. As a result, in turn, the positive or negative nature of certain conducts under analysis can be explained, establishing their possible consequences (9) .
This technique has been documented as a method that permits inquiries about topics emerging in the interaction, in care, in nursing activities and processes.
It is useful to identify aspects that affect service quality (10) .
To collect the data, 30 children were interviewed, 
Results
The following categories emerged: the child's behavior in the relational dimension, the nurse's behavior in the relational dimension, the child's experience:
encounter with nursing. Within the sub-categories, the children's perceptions, feelings and demands regarding the relation with the professionals are described. To validate the category concepts, texts transcribed from the interviews and field diary notes are used, granting credibility and veracity to the study (11) .
The child's behavior in the relational dimension
Gratitude for feeling safe
The children declare they are satisfied with and grateful for the care they received at the hospital. are not. Different factors can explain this situation: the acute stress they face, the fears they assume when relating with elderly people and people representing authority, the learning they gain about how to behave when relating with adults, or the motivating influence significant relatives exert on this aspect (12) .
The role of the child in the nurse-family relation Their attitude towards this position of observers is to be attentive to events or to keep waiting. Therefore, the children acknowledge that communication among adults is more valid (13) .
In their discourse, in turn, the children recreate how adults address themes related to their health with In this sense, each professional responds to the relation with the children and their families according to the skills and strategies (s)he has developed through their clinical practice for patient communication purposes (14) .
The professional's behavior
Playful conversations and pranks Stimulating laughing and joy is an important factor for children's healthy growth and development and stimulates positive behaviors, besides learning and social interaction (15) . (16) .
The children value this stimulus positively and interpret it as a sign of encouragement for their mood.
The social encounter. Family empathy skills
The children highlight the way the nursing 
Effective mediation. Offering an identification model
In the interaction, the nursing professionals offer identification models. These are linguistic resources, such One fundamental aspect in the children's perception is the degree of understanding they feel in the interaction.
They gradually evaluate the treatment they receive:
greeting, questions, support and comfort granted.
Moreover, for the children, the signs of affect are related with the bodily expressions and non-verbal language the nursing staff uses during therapeutic interventions.
According to them, these are manifestations that make them feel acknowledged and appreciated: 
Signs of interest
The minors express that nursing professionals also demonstrate their interest when they pay attention to their recreation and entertainment at the hospital: Moreover, the children know when one professional is more sympathetic than another. Noreña Peña AL, Cibanal Juan L.
Discussion
As observed in the study findings, children's adaptation to hospitalization not only depends on their psychosocial, cultural and biological conditions, but also on their understanding about the experience according to their cognitive referents. To the extent that children increase their cognitive and abstractive abilities, they register all of their experiences more truthfully and these positive or negative aspects interfere in their learning (18) . Thus, effective communication between children's and nursing staff is characterized as a balance between effective (causing a positive effect) and neutral behaviors (causing a neutral effect). The behaviors the nursing professionals adopt should integrate emotional care with effective information (19) . Children present feedback facilities, which is why it is easy to observe that they manifest their needs and demands when dialoging with adults. This feedback process helps the children to reorganize their ideas and grants coherence to what they think. In conversations, this helps them gain confidence and security and, thus, they are capable of giving effective responses in function of their understanding of the message (20) .
It should be acknowledged that, while the children's cognitive skills develop with age, feelings of sympathy and role-taking increase. In this sense, as observed in the reports about the valuation of the nursing staff's behavior, as they children distinguish the sense of their own and other people's identity, their empathic feelings become more sophisticated, they further consider other people's actions towards them and can establish a clearer idea of adult people's behaviors (21) .
Some studies (22) (23) affirm that, through their psychosocial wellbeing during hospitalization (24) .
Conclusions
The 
